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The Therapeutic Efficiency of 
Oral Preparations 


By HERMANN PRINZ, A.M., D.D.S., M.D., SC.D. 


CHAPTER V 
Tootu PAstes 


A perfect tooth paste cannot be produced satisfactorily 
without the use of some “binding” agent. The most 
serviceable excipient is powdered tragacanth. Pastes which 
are massed with pure glycerin only are disappointing; the 
latter oozes from the tube, discoloring the label and form- 
ing an unsightly package. Glycerin is necessary, but it 
should not be employed alone. Glucose should never be 
used as a massing fluid, as it will easily ferment. The con- 
sistency of the excipient or massing fluid determines the 
character of the paste. 


Mass1nc 


Powdered gum tragacanth 1 part 
Water _50 parts 


Dissolve the gum “tragacanth in the -water-glycerin 
mixture. 


Another fail fluid is made by mixing: 


Mucilageofacacia 2 parts 
Mucilage of acacia is made 
Water .. 3 parts 


Dissolve the. gum arabic in the water, and strain through 
a fine cotton cloth. 


Tooth pastes may be prepared according to this general 
formula: 


Tooth powder body ........... 10 parts 
Massing fluid to 10 parts 


Tooth pastes are best dispensed in collapsible tubes of 
pure tin. 
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MILLER’s TootH PASTE 


Calcium carbonate, precipitated ................ 100 parts 
Myrrh ......... 


Massing fluid enough. to make a paste 
Kotynos Tooru Paste (JENKINS) 


Calcium carbonate, precipitated parts 
Oil of eucalyptus 2 parts 
Oilof peppermint... parts 
Thymol .... 
Paste 
Acid calcium phosphate _....0.512 parts 
Acid calcium tartrate . 0.190 parts 
_ 0.237 parts 
Benzoic 0.094 parts 
Tricalcium phosphate 59.400 parts 
Glycerin, water, flavoring, etc. | .. 38.946 parts 


Tooru Soaps 
Hard Tooth Pastes or Tooth Soaps 
Tooth soaps are usually prepared by incorporating about 
20 per cent of Castile soap in an alcoholic solution into the 
powder base and pressing the mass into suitable molds; 
their hardness increases with age. Tooth soaps are usually 
dispensed in flat tin boxes, china jars, or wrapped in tin foil. 


AustTRIAN TootH Soap 


Calcium carbonate, precipitated... 80 parts 
Sparts 
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THYMOL TootH Soap 


Pink tooth powder body 2. 750 parts 

10 parts 
5 parts 


Dissolve the thymol, cumarin, menthol and oil of cloves 


in the alcohol, add the glycerin and soap, and, after com- 
plete solution, incorporate the tooth powder body. Press 
in suitable molds, expose to the air for twenty-four hours 
and paint the pieces with tincture of benzoin to give a gloss 


to the finished product. 


THE END 


A Business Street in Minneapolis 
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The Importance of Early Rec- 
ognition of Certain Mouth 
Lesions 


By Haro.tp F. WaHLaQuist, D.D.s., M.D., Minneapolis, Minn. 


This subject is one which could not be presented ade- 
quately even in an extensive discussion, so it is obvious 
that in a short article only the outstanding features can be 
touched upon, and that many important diseases cannot 
even be mentioned. Many of these conditions are first 
seen by the dentist or dental hygienist and their recognition 
is often of extreme importance to either the patient or 
community health or both. This is especially true in syphilis 
and malignancy. The former is often primary in the mouth 
and both primary and secondary oral lesions are highly in- 
fectious and the patients’ hopes of a cure depend upon an 
early diagnosis. In malignancy too, the ultimate outcome 
always depends upon the stage of disease when first re- 
cognized. 

An indolent inflammatory sore on the lip should always 
arouse suspicion of either malignancy or syphilis. In malig- 
nancy men are more frequently attacked than women, and 
the lower lip is usually the common site. The patient. is 
generally past middle life, the disease being a curiosity in 
childhood. Among the predisposing or contributory causes 
are trauma, both mechanical and chemical, any long stand- 
ing irritation as in the case of the smoker, the sailor exposed 
to the sun and wind and occasionally the roentgen-ray 
operator. The dental hygienist may sometime during the 
period of her professional life be the first to observe cancer 
of the lip or tongue before it has passed to the incurable 
stage. 

Tuberculosis of the oral mucous membranes is somewhat 
less common. These lesions occur on the lips, inner surface 
of the cheek, hard and soft palate, pharynx and tongue. 
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Tuberculous ulcers of the mouth pursue a slow course and 
show little tendency to heal. They are usually secondary 
to tuberculosis of the lungs but occasionally they are pri- 
mary. Any injury to the oral mucous membrane caused by 
ragged tooth edges, ill fitting restorations, etc. may be a 
point of entry for the tubercle bacillus. The ultimate out- 
come with skilled medical and surgical treatment is, how- 
ever, fortunately favorable. 

According to Fournier, 75 per cent of extragenital primary 
syphiletic lesions occur on the head and of this number, 80 
per cent are seen in the mouth. The lips are most frequent 
seat of the chancre where it is a deeply ulcerating lesion 
accompanied by marked induration or firmness. The state- 
ment has been made that dental instrumentation is respon- 
sible for carrying the infection to the molar regions. During 
the active period of the disease the mucous patches es- 
pecially are found in the mouth where they are most annoy- 
ing. The patches are flattened and usually round or ovoid 
in shape, most often seen inside the lips, also on the buccal 
mucous membrane, the tonsils and tongue. One or several 
may be present at the same time. 

The gumma or tertiary lesions may occur in any of the 
tissues of the mouth. They are hard, solid, usually painless 
tumors, varying in size from a pea to a walnut or larger. 
On the hard palate, a necrotic gumma may perforate the 
tissues leaving an opening into the nasal cavity. The ulti- 
mate outcome of this disease is favorable, but the sooner it 
is recognized and the proper treatment instituted, the better 
the prognosis. 

The common canker sore is a condition which should not 
be passed over too lightly. The lesions occur most commonly 
on the lips, but may occur on the tongue, buccal mucosa, 
gums and at any place where the mucous membrane comes 
in contact with rough edges of the teeth. The initial group 
of vesicles are pin-head or small pea-sized, these soon rupture 
and a flat ulcer results. These are quite painful and the 
patient undergoes considerable discomfort. When first seen 
the dental hygienist may suspect syphilis or any one of the 
more common mouth lesions, but a careful history by one 
better trained in the diagnosis of oral lesions will exclude all 
other diseases. 
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Leukoplakia: This rather frequent condition of the mouth 
should be always differentiated from syphiletic lesions of 
the mouth, which should be recognized by their softness 
and tendency to ulcerate. The disorder occurs most ex- 
tensively in mouths of men, and usually after middle life. 
It is unquestionable that the irritation caused by tobacco 
and the influence of carious teeth, or those with sharp over- 
hanging fillings and crowns are important in determining 
the cause of this condition. The disease begins first by the 
occurrence of the inner surface of the cheeks, lips, and on 
the dorsum of the tongue, of sharply outlined slate or silver- 
white bands or irregular patches, either flat or slightly 
raised above the mucous membrane. The lesions are slow 
in their onset requiring months and often times years for 
their full development and they resist strongly the action 
of medication. They are rough to the touch but generally 
not painful. The early recognition of leukoplakia is im- 
portant because of the possibility of malignancy, but the 
prognosis is fairly favorable for those who will consent to 
follow a prescribed hygienic course. 

It is definitely known that one of the earliest symptoms 
of pernicious anemia its the change which takes place on the 
tongue. The edges and tip of the tongue may be raw and 
sore and the patient complain of burning on mastication and 
impaired taste. The condition is chronic and does not 
respond to local application of medicaments. 


ConcLUSION 

The aim of this paper has been merely to present briefly 
a few of the more frequent conditions seen on the lips or in 
the mouth. There are many other important but less 
frequent oral lesions that require early recognition and the 
dental hygienist is in a position to daily observe various 
pathological mouth conditions some of which might have a 
most important bearing on the patients comfort and lon- 
gevity. 


Come sport with the dental hygienists in Minnea- 
polis, August 20-23 and incidentally listen to some 
fine papers and keen discussions. 
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Observations of a Dental 
Hygienist 
By Emma Dirzett Conroy, Philadelphia, Pa. 
The House of Human Welfare, of which Judge Lindsey 


has written in a recent Forum number, seems to hold 
possibilities which, if coupled with the medical and 
dental professions, ‘could truly be a benefit to mankind. 
It must be realized that Health, one of God’s greatest bles- 
sings, is obtained on/y when all physical and mental parts 
are working in perfect coordination and harmony. To be 
sure men live on and on and do great things when they 
possess only partial health but who knows what even greater 
things could have been achieved if they had been free. A 
man is not free when either his body or mind is out of tune, 
no matter how slight the variation is. Consider a great 
symphony orchestra; its achievement, its whole success 
is dependent entirely upon the perfect and complete coor- 
dination and harmony of all its parts. Health, after all, is 
merely a perfect symphony of the partsof the body and mind. 

Dental problems are health problems; therefore, it is not 
right to establish a mouth hygiene program unless it can be 
truly an integral part of a rounded health program. It is 
necessary that facilities for doing dental repair work shall 
be available and also that the other health agencies, official 
and private, shall cooperate. In such a program it is not 
amiss to suggest that a physician and a dentist hold a joint 
executive office. A dental program that does not include 
the services of every medical branch available is only half a 
program. The same holds true if the medical activities do 
not provide for adequate dental care. 

What a pity that, when medicine divorced dentistry ages 
ago, such a wide gulf came between these two great healing 
professions, which now, in the bigger and broader under- 
standing of Health, so need each other. 

In every dental activity the dental hygienist and dentist 
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should be the type of people who believe that no fault in a 
tooth or its surrounding tissue is so small that it may be 
ignored. They must believe that the job is only half done 
unless the patient has been converted to the policy of clean 
teeth, a dentist’s regular care and other particulars concern- 
ing food, hygiene habits, etc., most urgent to the patient’s 
case. 

Requests for the services of a dental hygienist are con- 
stantly being made. This fact places her in a strategic 
position to urge the establishment of a complete health 
program while developing her own work in a community. 

Various medical clinics and health activities are nearly 
always available in every good sized locality, so that the 
situation resolves itself into the problem of getting together 
to help promote child health. If the necessary medical 
facilities are not found then it is just as much the dental 
hygienist’s duty to help develop ways and means for their 
availability as it is for her to secure the aid of the local 
dentists. She must consider the local physician as well as 
the dentist if her program is to be a health program and not 
an old fashioned one that subtracts the mouth from the body 
and tries to treat it a thing apart. 

If the request for service is in a public school program, 
her task to secure a complete health program may be diffi- 
cult. This much she should work for, that all people con- 
nected with the activity shall be amenable to progressive 
ideas and high standards of technique, that facilities for 
adequate dental repair work be available and that the good- 
will and cooperation of the medical departments be assured. 
Remember, a health program must include every available 
source of help for the child, such as medical, dental, recrea- 
tional, and mental hygiene departments or any other de- 
partment that deals with the health of the child. 

The extent and practicability of these resolutions depend 
upon the local situation and people involved in it. Let it be 
hoped that under any circumstance the dental hygienist 
would realize and urge that a major portion of the plan be 
devoted to a preschool clinic. This clinic would endeavor 
to make children physically fit before they were admitted 
to school, so that the child would be free to play, grow and 
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learn. Then in time to come, the school plan, instead of 
being a corrective and emergency plan as it is now, would 
be follow-up work and the carrying on of the habits and 
results obtained in the preschool clinic. No better plan 
could be devised to cut down the number of repeaters, the 
number of tardinesses and absences on account of ill health, 
because under this plan the average child would be physi- 
cally prepared and able to meet the exposures and demands 
of early school life. 

The dental hygienist who has contact with hospital work 
has a golden opportunity to secure all the necessary coopera- 
tion desired. For instance, consider a children’s hospital. 
In such an institution there probably would be the oppor- 
tunity to cooperate with a prenatal department. ‘This 
department affords an intimate contact with the mother so 
that not only her own mouth hygiene habits but those of 
her whole family can be influenced and helped. The mother 
is the chief guide in the formation of the family’s habits of 
hygiene. 

Not'‘only is there the prenatal department to cooperate 
with for dental work but also the departments for preschool 
and school age chlidren. Every child from the age of two 
and one-half years to the age limit of the hospital, who 
attends either the dispensary or hospital, should pass 
through the critical inspection of the dental hygienist. In 
some cases, where the pediatrician is interested in dental 
problems, children younger than two and one-half years 
can be referred to the dental hygienist and the mother can 
be taught the right care of baby teeth. 

In the organization procedures there should be considera- 
tion for the mother and her home duties so that the ap- 
pointments to the dental clinic can be combined with 
necessary appointments in the other clinics. This is a very 
important thing because frequently mothers remain away 
from dental clinics because too many and too frequent clinic 
visits are demanded. eShe has her home to care for, we must 
remember. This is one of the biggest problems of dispen- 
sary and clinic work. 

The dental hygienist should always make clear the prime 
necessity of practical nutrition activities. She might have 
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to struggle along with this for a time by herself according 
to her personal equipment and ability but she should always 
endeavor to prove that every dispensary or clinic, especially 
one that deals with mothers and children, should have the 
services of a trained nutrition worker. 

The cooperation of the dental department with the pre- 
operative and postoperative cases, the nose and throat cases, 
cardiac cases, speech defects cases or any other abnormal 
case is another important service. 

The dental hygienist in industrial or public institutional 
work should remember that here the objectives are the same 
as for any other dental program except for the necessary 
variations to meet the particular situation. She should also 
remember that no matter where her work is she must find 
some plan of cooperating with the other health agencies. 

The dental program of the rural community is the greatest 
problem. But even here now-a-days we find our great sister 
worker—the visiting or Red Cross nurse, so that through 
her there is a possibility of some medical help and always 
there is the chance to sow the seed of cooperation and unity 
of purpose. 

The dental hygienist who works for the private dentist 
also has her duty to perform in this endeavor to unite the 
healing professions. Why wouldn’t it be a very helpful 
thing for the modern physician and modern dentist to know 
each other when they both are treating the same individual? 
In many cases there would be possibilities of rendering great 
help in the understanding of certain symptoms. This sug- 
gestion carefully thought out and tactfully delivered to a 

good dentist should receive at least a sincere audience. 

When the private dental patient is a prenatal case the 
necessity of cooperation between the two professions is 
essential. A wide-awake dental hygienist could help these 
activities along in a private practice and thereby do both 
professions and patient a good service. 

If the private case is a child again there should be a com- 
mon interest developed between the dentist, and physician. 

How fortunate it would be for all if the public were wide- 
awake enough to demand that their respective dentists and 
physicians cooperate for the general health of their patient. 
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This may sound like a day dream but yet isn’t it logical 
if one bears in mind the goal toward which every dentist, 
dental hygienist, physician, nurse, psychiatrist or any other 
person who tries to produce healthier, happier individuals is 
striving? Some may say it is impossible because neither the 
medical nor dental professions are interested enough, or 
that it would require too much organization and would not 
produce sufficient results or it would be too expensive and 
soon. Rome was not built in a day. 

For six years the writer has been working along these 
lines and well does she realize the uphill fight but the situa- 
tion was never so favorable as now. The progressive medical 
people are now very interested and the greatest encourage- 
ment for these ideals has come from pediatricians and 
health workers. The dental profession must not be found 
in the rear of the march of progress. Do not let the medical 
profession beat us at our own game. Every person interested 
in the promotion of health and especially those of the medi- 
cal and dental groups should read the “Report of the Car- 
negie Foundation of Dental Education in the United States 
and Canada.” He who does not avail himself of this book 
and who then does not take heed will soon be a back number 
in health work. To be sure, this report is primarily for the 
faculties of the colleges and universities but those who are 
already graduated must not lose step with progress. 

Like the great symphony orchestra, with all its parts in 
harmony, will the health programs of tomorrow be. All 
health activities will be blended into one great group where 
harmony, unity of purpose and cooperation will be the rule. 
The goal will be a sound mind in a sound body. The leader 
of this great group will be progress. Let us all be alert and 
do our part. 


Listen to ‘‘Handling of Patients, especially Children”’ 
by Ethel F. Rice, D. H., Ann Arbor, Mich. 


Where and When? At the American Dental Hygienists’ 


Association. Curtis Hotel, Minneapolis, August 
21, 10:30 A. M. 
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The Value of the Dental Hygi- 
enist in Children’s Dentistry 
By Dr. CLaupe W. Bierman, Minneapolis, Minn. 


During the past few years we have had a new type of 
assistant develop in the dental profession, that of the 
Graduate Dental Hygienist. This young lady has come to 
play a very important and I hope a permanent part in the 
high standing dentistry of today. 

The role that the dental hygienist plays in a dental prac- 
tice is varied. She has a wide range of duties. Her prophy- 
lactic work at the chair is probably the most outstanding. 
Then follow in order; the taking of x-rays; the general 
routine of book-keeping, which includes the keeping of 
records, typing and letter writing; laboratory work, as the 
packing of amalgam dies, and the investing and casting of 
inlays, which are being used extensively now as a filling for 
deciduous teeth; assisting at the chair; sterilizing instru- 
ments; and all other general routine duites. 

Because of her professional university training, which 
has included such subjects as psychology and public speak- 
ing, beside her dental and medical subjects, the dental 
hygienist is invaluable to a dentist specializing in children. 
This background gives her the necessary basis for initiative, 
concentration, patience, integrity and courage. It is train- 
ing which produces women competent, ready to do all in 
the furtherance of better health and dentistry. 

The competent training that the dental hygienist receives 
in operative work and oral hygiene is giving her the privi- 
lege of carrying on in the newer field of Prevention for the 
dentist. She is able to develop the periodic prophylactic 
treatment, of calling by phone at stated intervals from one 
to two or three months, the children for appointments. 

Upon their arrival in the office, she gives each child a 
thorough prophylaxis, examines the teeth and surrounding 
tissue for any presence of caries or infection, teaches each 
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child the proper use of the tooth brush, and impresses in 
their minds the importance of a clean mouth for health and 
happiness. The most efficient prophylaxis given to the 
child is the one attained with the use of the disclosing 
solution. This is applied with a cotton pledget covering all 
surfaces of the teeth. If they have been brushing their 
teeth regularly and carefully, the solution will not remain 
on and between the teeth after rinsing with a mouth wash. 
But if there is food and deposit present, the disclosing solu- 
tion adheres to these deposits showing up very brown. By 
showing this to each child with the use of a little mirror, 
we impress in their minds the necessity of better brushing. 
We allow each parent also to see in order to prove to them 
the value of periodic prophylaxis. After the teeth have been 
polished by hand with the orange wood point, they are 
again stained to show our own efficiency and to show them a 
clean mouth. 

The dental hygienist, with her general knowledge of 
practical nursing and dietetics, may also stress on each 
child while teaching oral hygiene of the mouth, the value of 
eating the right foods as mother prepares them. She may 
tell them how the drinking of milk builds big, strong foot- 
ball players and beautiful girls, and makes strong pretty 
teeth. How the eating of fruits, vegetables, bread crusts, 
and hot cereals, helps to do away with toothaches and 
makes them strong, healthy, and happy, to be future doc- 
tors, mothers, nurses, or presidents. 

The dental hygienist may also teach them health habits 
of right living. Suggesting to these children the wonder of 
fresh air and sunshine to their little bodies, the necessity 
of plenty of sleep for happiness, the need of exercise for 
strength, and the result of cleanliness for joy in living. 

One of the greatest essentials in the successful handling of 
the child patient as he makes his debut in an office, is the 
tact and skill the dental hygienist, as well as the dentist, 
has in treating these patients. She must have a happy dis- 
position and a pleasing manner and appearance to attract 
them. She must be able to converse with them on their 
level in a childish way, to gain their confidence, in order to 
gain mental control before beginning the operative work. 
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By all the laws of nature, children are attracted more 
readily and easily toward women. With this natural ad- 
vantage and a little determination, the confidence of chil- 
dren is simple to gain. In spite of the trend of modern and 
preventive dentistry, one may say that probably ninety 
per cent. of these children seeking dental care are doing so 
because of toothache and sutfering, making them the 
hardest type of patient to manage. Therein lies the neces- 
sity of having a dental hygienist skilled in her knowledge 
of both psychology as well as operative technique. For the 
winning over of one child successfully means satisfaction 
for the parent, relief from pain and sleepless nights, and the 
consequent referring of many other new patients. Thus a 
Graduate Dental Hygienist is an asset. 

The importance of the child’s first visit to the office is so 
great, that the material things he sees about him must be 
fitting and selected for child tastes. And since the reception 
room seems more like rooms of his own at home, the process 
of getting acquainted should take place in the reception 
room. Kiddie chairs in pretty bright colors, fitting pictures 
of animals and youngsters, and child books, should be the 
first objects to attract them. A bowl of goldfish and living 
plants are wonderfully impressive to their minds. These 
things make them so happy that they unconsciously forget 
pain and suffering and walk into the operating room without 
further ado. There they are given a ride up in the “elevator” 
as we describe the operating chair to them, and all is well. 

In a practise devoted wholly to children, the dental hy- 
gienist may develop many clever contests and charts to 
impress the lesson of good teeth and good health. An 
Honor Roll has been our greatest attraction. Measuring 
about twenty-five by thirty inches in size, it occupies a 
prominent place in our office. On it are four rows of names 
with gold stars after each name. Then to make it artistic 
and attractive, an artist has painted and sketched little 
figures and illustrations as a border and between the names. 
Thus by the use of disclosing solution at each appointment 
for a test on the brushing and care of the teeth and mouth 
andalso a report from each parent of the child’s eating habits, 
we judge the advisability of placing or taking off names. This 
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system has been wonderfully successful and is in full charge 
of a Graduate Dental Hygienist from the University of 
Minnesota. 

Some time ago, I was asked whether or not I thought the 
course offered at the University of Minnesota should be con- 
tinued. I sincerely advise its continuance for we need this 
valuable type of woman in the development of Preventive 
Dentistry, among our children particularly. I trust that 
the time is near when we will see more of these dental 
hygienists in dental offices, schools, hospitals and other 
health centers. 

I truly hope that what I have written may stimulate more 
interest in this fine new field for women, for the dental 
hygienist has untold opportunities, and much to give for 
the comfort and happiness of our future citizens. 

May we all strive for the health and happiness of our 
coming generation—the Little Children. 


Annual Meeting 
American Dental Hygienists’ Association 
Minneapolis, Minnesota 
August 20, 23, 1928 
Headquarters, Curtis Hotel! 


The members of The American Dental Hygienists’ 
Association have been invited to enjoy the meetings 
of the Mouth Hygiene Section of the American Dental 
Association at their annual meeting in Minneapolis, 
August 20-24, 1928. 


All of the ‘‘up and coming’’ dental hygienists will 
be in Minneapolis, on August 20-23. Where will ycu 
be? Better come to get acquainted. You never 
can tell whom you might meet there. 


LAST CALL to Minneapolis, American Dental 
Hygienists’ Association, August 20-23, 1928. 
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2260 Buxton Ave., Norwood 886 Main Street 475 Fifth Avenue 
Cincinnati, Ohio Bridgeport, Conn. New York City 
Editorials 


Ever since last fall, nearly a year, the active and enthu- 
siastic members of The American Dental Hygienists’ Asso- 
ciation have been busily trying to make plans for an ex- 
ceptionally fine and interesting 1928 Annual meeting. They 
have been successful. The professional program is the best 
yet; the entertainment program is an attraction in itself; 
the health exhibits are uniquely planned; in fact all the in- 
finite details have been completed to the nth degree of 
completion. 

This unsurpassable event will take place in Minneapolis, 
Minnesota, on August 20, 21, 22, and 23 of 1928. If you 
are not there you will lose out on the biggest incident in the’ 
life of your own profession. 

The program contains papers by members of our pro- 
fession, conspicuous by their successes; luncheons, get- 
togethers, dances, and that isn’t the half of it. We'll leave 
the rest for you to find out when you get there. 


Explanations have been called for by some of our con- 
tributors as to why it takes so very long to get an article 
printed in this Journal. We assure you, and our readers 
too, that it is not that the printing of some papers is pur- 
posely postponed by the editorial office, hut simply that 
space is limited so that our endeavors in making up the 
Journal are to place in it the articles as they will fit in to the 
best advantage, that the utilization of every bit of space 
may be by some article or paper that holds, to use an over- 
worked phrase, some worth-while material, something that 
will assist, interest or inspire our readers in their daily 
routine. 

While every article that comes to us is valuable in its 
own way, it may not fit into our scheme of make-up at that 
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moment so it must be placed on file to be used at the proper 
instant. 

Then there are ever so many other details to be considered. 
When a manuscript is received it must be read to determine 
just where it belongs; when that decision has been made, it 
must be read again with infinite care paid to the details of 
construction, wording, spelling and such and any places where 
there is the slightest doubt as to the meaning or usage of 
words must be referred to the author for correction. All 
this takes time but it is vital to the publication of a Journal 
befitting the high standards of our reputable profession. 
We ask your patience with us. 


The New Auditorium where the A. D. H. A. 
Convention will be held 
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Minneapolis Municipal 
Auditorium 


Where the American Dental Hygienists’ Association Meets 
August 20-23, 1928 


The Minneapolis Municipal Auditorium, at 13th and 
Grant Streets, is one of the finest structures of its kind in 
the United States. It is here that your meeting will be held. 

The size of the building is an indication of its importance. 
A train of cars ten miles in length has been required to haul 
the materials from which it was built. Even the make- 
ready for excavation would have filled 4,000 ton cars of 
dirt, making a train over 30 miles in length. Some 700 
carloads of cement, 86 carloads of granite and Beford stone, 
besides 124 carloads of other material were required in 
constructing this auditorium. 

The assembly hall will seat 10,545 people, divided as 
follows; 5,687 in the balcony, 4,160 on the main floor, and 
698 on the stage. Two wings which are to be added later 
will increase the seating capacity to approximately 17,100 
for the entire building. Exposition space amounting to 
88,000 square feet is available. 

Six ramps enable audiences to enter and leave the build- 
ing quickly and without confusion. They connect with six 
main éntrances and no climbing of stairs or waiting for 
elevators is required. 

The stage measures 50 x 90 feet. It is completely equip- 
ped. Loud speaking equipment makes it possible to hear all 
that is spoken on the stage from any part of the arena. The 
beauty of the exterior of the building is in its contrast of 
plain spaces and concentrated design. Four large arch 
bays and eighteen smaller bays are terra cotta with a 
polychrome finish. Ornamental iron work is used at the 
doors, transoms, marquise, etc. The roof is of red tile. 

The cost of the building is around $3,000,000 and it is not 
yet complete. 
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Choosing A Dentifrice 


5. ANTISEPTIC POWERS 


An editorial in the Dental Cosmos reads: 


“Our safest procedure will be to approach the problem of 
dental caries as a bacterial disease and, as suggested by 
Bunting, combat it by the intelligent application of the laws of 
asepsis and antisepsis.” 


When Miller was continuing his studies in oral bacteriology: 
Jenkins was collaborating with him. Jenkins sought to incorpo- 
rate antiseptic powers in a dentifrice and he achieved his object 
when he elaborated the formula of Kolynos Dental Cream. 


In the laboratories of American, English and German scientists, 
the antiseptic powers of Kolynos were demonstrated. Tested in 
many ways, both in vivo and in vitro, it destroyed bacteria. 
Brushing the teeth with Kolynos eliminates 80 to 92 per cent of 
the original oral flora from the mouth. 


May we send you a Professional Package? 


THE KOLYNOS COMPANY 


New Haven, Connecticut 
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While It May Be Possible 


by the use of correct food, and by efficient mastication, sun- 
shine, fresh air, exercise, recreation, rest and peace of mind to build up 
and maintain a healthy, clean set of teeth without artificial care, it would 
be difficult in many cases under our present mode of living and a dangerous 
experiment in all. 


Other parts of the body become diseased when they are uncleansed, so 
that, for most of us, bathing is essential to health. It certainly is to 
the health of the teeth and their supporting tissues. 

From Bulletin No. 5, issued by The American Academy of Periodontology, 1926. 


There is no better bath for mouth and 
teeth than WAITE’S Dental Cream: it mere- 
ly washes, and it is thoroughly de-bunked,— 
no sand, no acids, no drugs, no humbug. 


WAITE’S Food Pilot is a color chart show- 
ing at a glance correct combination of foods 
insuring freedom from fermentation, putre- 
faction, acidosis. 


HEALTHY TEETH IN 
HEALTHY BODIES ONLY 
= 


DENTAL CREAM 


Made by 


THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


COUPON 28-8 
e 
¥ 
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Made Right 


ALWAYS FIT THE 
HANDPIECE 


CRESCENT & 


Mandrel Mounted 


Rubber Polishing Cups 


Patented 

For the Doctor who pre- 

fers rubber to bristle. Can 

be used with your favorite 

cleaning or polishing ma- 

2 terial. For final high 

. , lustre use it without any 2S 

material, dry or wet. Each cup is fitted 

with a rubber washer on shank to prevent 

cleaning or polishing material from enter- 
ing the Handpiece. 

ade in two sizes of cups, No. 7 and 


No. 2, being the largest size, and No. 7S 
and No. 2S being the small size. Also 


made in two grades, regular soft (black 
color) and stiff (grey color). Can be had 
for either straight or angle Handpiece. 


Price Right 


7s 


Price: No.7 0r No. 7S  60c doz. 


$6.00 gr. 


Price: No. 2 or No. 2S 


75c doz. $7.50 gr. 


See these and other Crescent Products at 
Minneapolis—BOOTH 50 
Send Coupon for Free Sample ----------------- 
CRESCENT DENTAL MANUFACTURING CO., 
1837-1845 S. Crawford Ave., Chicago, III. 


Please send me a free sample of Crescent Rubber Cups. 


Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months Course—Sep- 
tember to July inclusive. 


Acting Director: 
Percy R. Howe, A. B., D. D.S. 


W-F-C 
Smart Style Uniforms 


That wear and serve well at much 
lower prices. 

Model 7004 has the individual 
W-F-C Tilted Collar which may be 
worn high or flat, and is trimmed 
with finest ocean pearl detachable 
buttons. 

Each 


Crisp Hy-Sheen Nurses 
Cloth 3 for 11.00 

Nurses Bonnie Poplin 
3 for 14.50 


Write, stating size, and this beau- 
tiful W-F-C Uniform will be for- 
warded direct to you from pressing 
table, either on receipt of price, 
C.O.D., or approval. 

If style 7004 is not more than 
you expected send it back to us. 

Samples of materials and folder 
showing other models will be sent 
on request. 


WHITE FABRIC COMPANY 
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VALUABLE REFERENCE BOOKS 


McCAW—The Dental Assistant. 


By Emma J. McCaw, R. N., Introduction by Dr. C. N. 
Johnson. 120 pages, 5x 8 with 22 illustrat ons. aa 


A book for the dentist’s assistant. Covers the relation 
of the patient to the operator, office management and 
records, bacteriology, sterilization, hygiene, anatomy, 
physiology, operating room observances and surgical 
technic, anesthesia, anesthetic solutions, the dark room, 
the ns and psychology, are some of the subjects 
cover 


POSNER—Local Anesthesia Simplified. 

By John Jacob Posner, D. D.S., Chief of the Dental De- 
partment Harlem Dispensary; Former Instructor in 
Oral Surgery, New York Homeopathic Medical College 
and Flower Hospital. 114 pages, with 55 — 
illustrations. Cloth $3.50 
Here you will find an outline of simple technic that will 
meet the practicing dentist’s requirements in the great 
bulk of cases. Emphasis is laid on twoinjections. These 
are the new supraperiosteal injection for infiltration, and 
the mandibular injection for block anesthesia. With 
these two injections alone it will be possible to handle 
ninety-five per cent of the cases that arise in ordinary 
practice. 


WENDELL—Systematic Development of X-Ray 
Plates and Films. 

By Lehman Wendell, B.S., D.D.S., Chief of Photo- 

graphic Work and Instructor in Prosthetics and Ortho- 

dontia, University of Minnesota. 78 pages, 50 illus- 

trations. Cloth $2.00 


Takes up in detail the sovteansent of x-ray plates and 

films and making of lantern slides. Covers developing 

formulas, a. < chemicals, dark rooms, methods of de- 
an ti 


KELLS—The Dentist’s Own Book. 

By C. Edmund Kells, D.D.S., New Orleans. 520 pages 
Bigx4, 118 illustrations. Cloth, special jacket. .$10.00 
A faithful account of the experience gained during 46 
years of dental practice. With a complete bookkeeping 
and recording system, and a description of the manage- 
ment of a dental practice. 


SEVERNS—Cavity Preparation. 

By J. E. Severns, D.D.S., Late Demonstrator of a4 
tive Technic, St. Louis University Dental School. 
pages, 13 full page engravings. Second Edition. Goth 


Gives the student and practitioner the proper knowl- 
edge of correct cavity preparation of gold and amalgam 
ing. 


SIMPSON—Technic of Oral Radiography. 
By Clarence O. Simpson, M.D., D.D.S., F.A.C.D., St. 
Louis, 207 pages, 6 x 9 ,with 165 original illustrations. 
Cloth 

The first book devoted exclusively to the technic of oral 
radiography. It is not merely a reference volume, but 
a practical daily guide for the dentist and radiographer 
— — x-ray examination of teeth. Published April 
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Ask for list of our dental books 


The C.V. Mosby Co., Publishers St.Louis, Mo. 


TUNE 


IN WITH 


NATURE 


More and more, dentists recognize that it is impossible to sterilize the 


oral cavity and the futility of using harsh, distasteful germicides. 


A trial 


of ALKALOL on the delicate membrane of your own eyes or nose is a 
convincing proof that it has the pleasant, cleansing and soothing action so 
essential to healing or preserving normal conditions. 


Teeth and gums that have a daily contact with ALKALOL and a tooth 


brush give little trouble. 


Take a mouthful, scrub your teeth, run your tongue over them and note 


how smooth and clean. 


Shall we send you some for personal trial? 


THE ALKALOL COMPANY, Taunton, Mass. 


Mail j{ Alkalol Company, Taunton, Mass. 


the Gentlemen: Please send me a sample.of Alkalol. 


Coupon 
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Have you noticed 


What our Advertisers have to offer you? 


INDEX 


Advertiser Page 
Alkalol Company 24 
Antidolor Manufacturing Co. 21 
‘Crescent Dental Manufacturing Co. 23 
Forsyth Dental Infirmary 23 
Kolynos Company | 20 
C. V. Mosby Company 24 
White Fabric Company 23 


Please mention The Journal 
when patronizing our Advertisers 
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LAST CALL 
for the 


1928 MEETING 


of 


American Dental Hygienists’ 
Association 


Not another meeting 
for a whole year 


Come to MINNEAPOLIS 
AUGUST 20, 1928 
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